
County: 1/ti 2~,.c
7

Pcnnit#:
Irrig~a~t~l~o~n~~E~q~u~i-p-m-e-nt
Drill~: ~ __

Date drilling completed: L/ -/9 -c7

State. Well Report
Part 1

Mississippi Department ofEnviromnental Quality
Office of Land andWater Resources

P.O. Box 10631
Jackson. MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

~W~-.~ _

Well #: ~k(._l,,__-___.I.1_qL..__

For On-ICeUse Only:

L.s.Elevation; __

E-Iog#:

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 days of completion of dri11in2 of the weJL

Well <lwMr 1nf07J!cTd;, <,
Well Location

Owner Name llt~.A. v / '(j 1// ()/' Latitude: '32 0 45 '.ilia_" Longitude:.9Q.o 28, 5 z._.,

Mailing Address: ./3£1Y J / Z; J Method ofLatlLong (circle one): Conventional Smvey,

USGS quad, Hand-held GPS, Survey-grade GPS

~()lJf?i,cfJa_ /JJ5321~2- ", DliL Twn /I~ Rng 511/~~ .::>(.<.! ~ Sec . tr:

City State Zip Code Distance Direetio Nearest_f.ownI ,-W Miles II(},,,,+t of ._5-) -<,- i «:
Telephone No. L_j .."

Well Data

Purpose of Well (circle one) Home ludustrial Public Supply ~ Fish Culture Other:

Datewell drilling started: 1-11-- O? Datewell drilling completed: i~/9'07
Iftlowing, method oftlow regulation: Valve Other (describe)

/1 I

feet above or~~circle one) land surface 1.:2c~c1S1aticWater Level: Date measured:

Method of Measurement (circle one) ~ electric tape airline other:

Hole depth: 1;;-- Well depth: //~ Well grou1ed to a depth of /[1 feet

Type of grout (circle one): Cement ~ Mix

Casing length: 1;j1 feet Casing diameter; Ie inches Type of casing: j1C- /(co
Screen length: -:31 feet Screen diameter; Ie" inches Type of screen: rYe It" 0

Screen slot size: * C 5'"[ inches Setting dep1h: From 13 feet to / {J{c feet

Type of completion (circle all applicable): ~ Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet H telescoped or more than one screen, describe m back of page

Logs run (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other:

Name of .on running log(s):
I certify that the well was driJled, CIOIIStructed, and competed in accordance with all applicable requireuieiits of die Mis!lissippi
_ ...01_ ....._ ...........__ o<g.................._ ......

Irrigation Equipment Inc. ~
Patrick M. Chism 0695

/

Print Name ofWa1erWell Contractor and License No. Signature of Water Well Contmctor I



If well telescopes please sketch below and show depths.

Ground Level Description ofFonnations Encountered From To
~/4.V 0 t.~I
~n.Ld','(/-11 SC-'/l.r/ i- (', <'-": ~'e- ( IC, .z. 1/1')0
lL:/c;, (/ lIe 7 I/S"

/'

If more than one screen, show location of each on sketch

Sketch the property layout and include the following: I) 1he well location; 2) any permanent structures oo1he property that may
aid in locating the well; 3) any roads, power lines, or other items thatmay aid in locating the property and the well;
4) indicate direction.

LandownerName: ___

Signature of Water wen ~tor



·; !.

County: f/(f,7 ~.,(~,
7

PcmUtl: , ''7J
T.N')""1- ,,',f! E 4>v';: jII<t /v
DrlIJcr: ---;~_::;:_-

Dale c:omplcbJ: t-/'l-c7

SlATE WELLREPORT
Part 2

Paaap JDstaIIea-'s o.tpldionReport
MississiWi DepanmentofEnviromnc:atal Quality

Office of Laud andWater Rcsolm:es
P.O. Box 10631

Jackson. MS 39289-0631
(601)961-S210

(601)354-6938 (fax) EL:vafiou: _

For Office UseOaJy.

WellLocafioo

~'----------~'--------
Method ofLat/Long (citcle one): Conveotiona1SUlVey.

USGS quad. Hand-held GPS. Survey-grnde GPS

5(~ % fIIv' % Sec ;<& Twn II N RDg 3~1./
Distance DiIec60n Nean:stTown,

tb Miles .A/o rill of _5 r'.L !iCt,'"f /~.._
Pump Type
Circleooe

AirLift Jet SubmCtsl"ble

~~~.
HowingWeD

Bucb:t

Ccubifugal

~(~t. -, _

Date Pump InsaaJled: _-'-~-:-- -_,_7:J....:;_.3_·_- _c_-_7_
Rated Pomp Capacity: J?{~vI. GallOIlS PerMinute

PowcrTJPC
Cin:leonc

~
~~

Pam.p Test Data

Date Wen Tested:-------------
StaticWaterI.evel(A): FeetBelowLaudSurface

,Pumping Water Level (B): Feet Below Land Surface

Drawdown [(B)-(A)]: ---'Feet Below Land Sm:fuce

Test PumpingRate: Gallons Per Minute

DUIationofPump Test (minimum 4 homs): hours

I HEREBY CERTIFY 1hatthe above stabnentsare 1rDe to1hebest of

Patrick M. Chism 0695
PrintName ofP IustaIlerand Lic:euse No. if

TI3CtorPTO

WmdmilI Otber(speciiy):
,-:>-,.r-::~-----

HOISePowerR.a1ing «Motor: _' _-_,_c._"' _
Setting Depda: & D feet

'/NumberofStagcs: __ '~_. _

Mdhod ofMeasarlDgWater Level
Cin:leone

Airline Electric Measuring Line Steel Tape

Odter(specjfy): _

For flowing 'WCu.1I1e3SUR:d shut inhead: feet

Well yielded GPM wi'lhadrawdownof

____ ----'feet afu:r hoursof pumpiag


